2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000036939

1. Entity Name
C STAR SEAFOQQD, INC

Secretary of State

05-03-2006 90207 001 ***158.75

Principal Place of Busin Mailing Address
10429 GEQ ITH ROAD P.0.BOX 4 4yuvuolvvv
33547 US LITHIA, FL 33547 U5
T v D0 A Al
'C. Box 4
Suite, Apt. #, etc. Suita, Api. #, etc, 05012006 Chg-P CRZED34 {11/05)
ity & State F City & State 4. FEI Number Applied For
1 THIA LCR IDA 59-3511944 Not Applicable
ZipBBSq 7 CD(LS[TS Zip Couniry 5. Certificate of Status Desited K ?:';g$r;ﬁ°M|

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CLAYTON, KATHI L
10429 GEORGE SMITH ROAD
LITHIA, FL 33547

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. yDed of prnted name of

<l agend ond 1 f

[NOTE: Rogisterad AQent sighatune reQuiied when rengtaing)

FILE NOWIIl FEE IS $150.00
After May 1, 20068 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 11

me P ] Delete me CJchange [ Adition
HANE CLAYTON, KATHI L NAME

STREET ADDRESS | 10429 GEORGE SMITH ROAD STREET ADDRESS

omv-st-2P | LITHIA, FL 33547 CTY-§T-2P

me VP P me [dChange L] Addition
NAME CLAYTON, MICHAEL A NAME

STREET ADDRESS | 10429 GEORGE SMITH ROAD STREET ADDRESS

CITY-ST-2P LiTHIA, FL. 33547 CTY-51-2P

TTLE 7 etete TME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-§T-2P

TMLE [ pelete TME [JChange  [] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-s3-2p

TME 7 Delete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-AP

TME ] Deleta THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3P CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

* of the corporation or the receiler or trustee empowerad 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

with all other like empowered.

indicated on this report or supplsmmlal report is true amn

“changed, or on an attac| [\Mlh an addr

SIGNATURE:

[jﬂcj M

5/ Joto

mwrﬁbWor SIGNING OFRCER OR HRECTOR

7 Dare Daytme Phone 4




